Evaluation of prescription practices of antibiotics in a medium-sized Swiss hospital.
The use of guidelines standardises prescription practices for antibiotics against the most common infectious diseases (ID) and favours an early switch from intravenous (IV), to oral (PO) therapy. The goals of this observational study were to evaluate adherence to guidelines and streamlining of antibiotics. Hospitalised patients, diagnosed with a possible ID and receiving antibiotics (ABs) for at least five days were included. Data for all patients receiving ABs in the Intensive Care Unit, medical and surgical ward were collected. The collected information was reviewed for indication of AB prescription. Patient's data were assigned into one of eight groups based on the ID diagnosis. Over a period of six months, 129 patients from three hospital wards were included; 124 patients with a confirmed ID diagnosis were considered for further analysis. The four most frequent diagnoses were: community acquired pneumonia, urinary tract infection, skin and soft tissue infection, and infection of surgical sites and of intravenous catheters; the remaining diagnoses were grouped together. Two-thirds of all antibiotics prescribed were for the four most frequent diagnoses. Overall adherence to the guidelines was 71% and was highest in the most frequent diagnostic groups (76%). Eighty-one patients (65%) received IV antibiotic treatment. Forty-seven patients (58%) had a delayed switch from IV to PO (mean delay of 5.1 days) with 240 days of cumulative delay. This delay resulted in additional pharmacy costs and supplementary hospitalisation costs. In general there was a good adherence to the local AB guidelines but we observed an unjustified delay in the switch from IV to PO in more than half of the patients, which started an IV antibiotic treatment.